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ABSTRACT 


Background: Family member’s views are crucial in assessing the quality of 
intensive care unit (ICU) care. This study had been planned to assess 
satisfaction of family members with the quality of healthcare provided in ICU, 
to look into potential follow-up needs of the patients’ relatives and to evaluate 
contribution of each domain in the care providing facilities of ICU. Method - A 
validated template of questions (Hindi version of questionnaires which were 
used in the studies published previously) was distributed amongst the family 
members of patients who are admitted to hospital in the Medicine ICU of a 
tertiary care hospital at Jawaharlal Nehru Medical College, Wardha. The 
results were then analyzed statistically. Results: Out of 300 family members 
enrolled 67.7% were male. 27.7% responders were having literacy up to 
secondary education. 88% of the responders were overall satisfied with the 
empathetic behavior of the nurses on duty. 80.7% were satisfied that doctors 
duly cleared the doubts regarding the prognosis of the patient and were 
timely addressed on the progress in the treatment of the patient. The 
concluded results were found significantly associated p = 0.001. Conclusion: 
This study highlights about key role in assessing the satisfaction and the level 
of knowledge, attitude and practices of families of the patients in context of 
the degree of the health care provided within the Medicine ICU. 


Keywords: Intensive Care Units, Personal satisfaction, anxiety and 
uncertainty, Family, interventions, Quality of healthcare 


1. INTRODUCTION 


The framework of the medical healthcare system is based on the desires of the 
recipients (patients and the relatives) along with the ability of this medical 
field to efficiently respond to the circumstances established (Wall et al., 2007). 
Constant efforts are being made to accomplish this particular objective and to 
provide a healthy and a quality efficient care to the patients and the relatives. 
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These principles have been upheld in the basic consideration setting in the medical healthcare system (Jensen et al., 2017; Stricker et 
al., 2009). Recently, studies exploring the arenas such as wellbeing of the patients and their fulfilment have gained significant place 
as quality markers, so as to improve and assess the results of care given by medical services (Van de Broek et al., 2015; Johansson et 
al., 2002). Today, with the help of increasing technological aid and the intellectual abilities of medical care, it has been observed that 
the patients and their relatives are more considerate towards the quality of the healthcare provided to them, during their intensive 
care unit stays (Meterko et al., 2004). 

A few research articles are present that give an indication about how the interventions in the Intensive care units have affected 
both the patient and family outcomes respectively (Baker et al., 2000; Schaefer and Block, 2009). The ongoing continuous rises in the 
medical approach towards palliative healthcare of the patients and their relatives have substantially improved the level of 
contentment with the quality of healthcare provided to some extent (Dhande et al., 2020). Few clauses for estimating the levels of 
family fulfilment has been suggested, with respect to the basic consideration of experiences which are applied in randomized 
controlled preliminaries for Intensive care unit interventions (Scheunemann et al., 2011). Most salient among them, the Family 
Satisfaction in the ICU survey (FS-ICU) has settled the major neurocognitive characteristics Wall et al., (2007). 

Majority of the patients hospitalized in the Intensive care units are basically unwell and are incapable to have a smooth 
conversation with and consequently, the perspectives and the experiences of the families become significantly noteworthy (Heyland 
and Tranmer, 2001). The Intensive care unit stations are mainly bound to treat the patients but regardless of the medical outcome, 
fulfilment of the essentially ailing patients and their families proves to be an equally important factor. According to the many 
published researches, the term “fulfilment” is subjected to the cultural view of satisfactory consideration (Dodek et al., 2004; 
Heyland et al., 2002). 

In recent years, music has become more widely used as a clinical modality in the treatment of various diseases and in intensive 
care medicine around the world, according to studies; it could be a way for aiming towards improving the quality of healthcare 
provided. On the other hand previous research has come up short to elucidate the wholesome sets of the hospital experience 
dependent on patients’ encounters, their wellbeing statuses, and desires from the medical services by the general public everywhere 
(Dodek et al., 2004; Heyland et al., 2002). Studies with respect to the Intensive care units’ experiences of relatives, in Asia are 
limited, although many facts have been reviewed to study morbidity factors and the increased mortality rates along with the quality 
of care, it is less reported especially in India, in this respect leading to inconclusive results (Henrich et al., 2012; Jawaharani et al., 
2020). There is a need to undertake this topic for study purpose, considering the needs of an Indian setting to assemble a group of 
domains which would help to assess the satisfaction level of the patient’s family during their stay at the Intensive care unit. 


2. MATERIALS AND METHODS 


This cross-sectional study was carried out on the sample population consisting of the relatives of patients who are being admitted in 
the intensive care units of medicine department of Jawaharlal Nehru Medical College, Wardha, Maharashtra, from December 2021- 
February 2022. The study was conducted after acquiring the approval from the institutional ethical committee IEC No- DMIMS 
(DU)/TEC/2022/690. 

The study was conducted with the help of offline questionnaires translated into the local language for the convenience of the 
local population. Relatives of the patients (admitted in the Intensive Care Unit for 24 hours or more) were enrolled in this study 
regardless of the Intensive Care Unit outcome (successfully treated or failure to it). Total 300 relatives were enrolled between the 
age groups of 18 -65 years were included in this study. To maintain versatility clause stating the following condition would be 
made applicable: Up to three relatives from each patient could register. Family members would be denoted as the person who were 
very close to the patient (as identified by the patient), including brothers, sisters, partner, children, parents and friends. If more than 
three family members wish to participate, the participants were chosen by the family members based on who had spent the most 
time in the ICU. Illiterate participants were provided with all the details regarding this survey and helped in every way needed, so 
that they could fill in the questionnaires correctly. Family members less than 18 years of age and those having cognitive impairment 
with psychological behavioral disorders were excluded from the study. 

Manual consent was taken from all the participants before they were asked to fill the questionnaire. The questionnaire was 
translated in the localHindi language, (formed by combining the euroFS-ICU and short version of the FS-ICU questionnaire) (Wall 
et al., 2007). The translated version of this questionnaire was well validated by a linguistic expert of the institute and an expert from 
an outside institution. In order to check the creditability of the said translated questionnaire, it was first being tested amongst a 
sample size of 15 responders. This translated version of the questionnaire consisted of twenty -sixspecific questions which helped in 
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assessing the level of participant’s satisfaction with the quality of care provided in the intensive care units. Also, the questions 


elaborating the socio-demographic status of the responders were included in the same. 


What is the age of the family member? [3117 fehdal Get & @ ( STAT 3a) 2] 

How much have you studied? ( ZT Hel ash PNAS ?) 

How are you related to patient? (317 FN S HS Haters F ?) 

Why is patient admitted in the icu? (3S A are At HT aT atc fran ara & ?) 

a how many days the patient is admitted in the ICU? ( HSS A Attar at force eat & Fore steht fran ara & 


6. Were you surprised pape patient was admitted in the ICU?( FAT HSA A VA at STH HVAT aT 
) 


Cee Ne 


2 ?) YES/ NO (81)/( 
7. When the patient was shifted to ICU, was ICU staff available for help? (€  ssay Faas waar & aha, 
a eee FeTH Alsie UT ?) YES/ NO hea 


8. Were you given information about, how you can help the patient in his recovery? (Far 3TH ST ar 
eT RA Se a Seda A HS ATL RL ATE ?) Always/Sometimes/Never ees pah 
PAR ) 


9. Didthe doctor listen to oy.carefully? (FAT STE oF STAT ATT CATT A Hott AF ?) Always/Sometimes/Never 
( [PU PIR/P' Tal) 


10. Did the ICU staff take you seriously? fe RES x op at 31Tent aTshal & fear Ar 2) 
Always/Sometimes/Never ceeiica DIR/D ah 

11. Did the ICU_staff take care of the admitted patient with empathy?(4al sae Aste Ht CHIH, ror RIGTAR 
auld et pas ?) Always/Sometimes/Never (ene aR/put Fel) 


12. Did nurse give you an gpportunity to help in taking care of the patient? at 4 ARs OT cau 
tees) Sapa da ae eal UT?) ?) Always/Sometimes/Never (aT en spare ) 


13. Do you think the visiting hours given were sufficient? (441 fafcrict de suet sqxaeal d HART q) 
Always/Sometimes/Never (Suva ut maraut el) 


14. Did you get an opportunity to stand beside the patient when doctor was on round? (SIGeX Uss h qd 
SM scl Ast OT BH GI AGA Ul 2) Always/Sometimes/Never (GHAVPU HaR/Hrt el) 
15. Did you get adequate time to stay with the patient in ICU? (41 awl, Sg ta Fats & ae dad faa 
HI TACT ATA [EAT WAT UT 2) Always/Sometimes/Never (GHRV/PU PAR/HPUt Ae) 

16. To solve your problems, was the ICU staff helpful to you?(44T 3a Ualeil Odd cA fer SIESILE 
Xcel Ysldh Ul ?) Always/Sometimes/Never ariics marput el) 


eee was happening with your patient and why, was it made clear to you? aad Uetst de Ue [él Yel UT 
Fal SAH LUSH SATU chT fea TAT Ul 2) Aiways/Sometimes/Never (GHRN/HUl HaR/Hut el) 


18. Was the BO Se a to you with honesty, about the condition of your patient?(FaT 3h Te pt 
Rafa at ardent sig sarant adt TS at ?) Always/Sometimes/Never (SHRI mare Ae 


19. Was the information given to you by nurse about the condition of patient same as information given by the 

doctor?(Gal ict SldeX, TH SA MIS VAM BR Gel GAHRI Ud Be et 2) 

Always/Sometimes/Never (eave maraiut el) 

20. The information given_to you about the condition of patient by the doctor, was it good?(4al Atta ot feta 

oe GN FH SigeX S UI SS OAM Hl Tora stadt Ut 2) Always/Sometimes/Never (GHA/PUl HAR/PUt 
) 


21. Were you involved while taking important decisions? WAG feo aet HT Wishart A sgl sees S MAT 

ferar aa 2 2) Always/Sometimes/Never (@AM/h3t Hanmi at) 

22. When big decisions were taken did the ICU staff support you?(s¥a @S that fore are. aT ager Fern at 
amg Water Ar AT? Always/Sometimes/Never (GAM/AHI HaN/Hsit Aer) 

23. Did the ICU staff give you emotional support?(#aT area Ferm af agent saetcaa wo A Gaeta ear 
at ?) Always/Sometimes/Never (@AQM/H3l HART atel) 


24. When big decisions were taken, were there any solutions given regarding your concerns?(a@_ FS heel et F, 
& ferareor Par 


FO scat atta BAT SAX, STTAT Fararsit ar wer aa t ?) Always/Sometimes/Never 
(FAQM/HSHT Hass ater) 


25. Was Mechanical Ventilator used for breathing of patient? (FUT ANtst al Gra cet & fee AchfetHet afecext 
HT SX Tr ef ?) YES/ NO (@t)/(aet) 

26.Will you recommend this ICU for other patients who need to be admitted? (FAT STT SH ae ar Hert 
chart & geeat at xem fart argary B YT 31agaear et 7?) YES/NO (@1)/(Tel) 


3 ’ 


Figure 1 depicting the Questionnaire 
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The basic demographic questions were having factors such as age, address, date of hospital admission, participant's residential 
address, educational status, relation of the participant with the patient admitted and the name and address of the hospital. Further 
questions were added to assess the knowledge, attitude and practices of responders towards the working of an intensive care unit. 
Also, the degree of satisfaction along with the quality of healthcare provided in the Intensive care units was analyzed by the 


appropriate interventional questions as shown in Figure 1. 


Statistical analysis 

For the process of data collection, a convenient sampling method was used, which was then presented in the form of frequencies 
and percentages. Illustrative statistics will be presented for all the categories based upon the responses. The p-value p < 0.05 was 
regarded as statistically significant.The Statistical Package for Social Sciences (SPSS 24) was used for the data analysis. 


3. RESULTS 


Out of 300 family members enrolled 203 (67.7%) were male. Age and sex were found to be significantly associated with the 
attributes studied (p<0.05). 38.6% responders were between the ages of 31- 45 years. Other demographic representation of the 
responders like qualifications and reasons of ICU admission are shown in table 1. 


Table 1 Demographic representation of the responders 


Characteristics Sub-group Overall (N) Percentage 
Sex of the Female 97 32.3% 
responder Male 203 67.7% 
18-30 yrs 59 19.6% 
Age of the 31-45 yrs 116 38.6% 
responder 46-60 yrs 109 36.3% 
60 — 65 yrs 16 5.3% 
Primary education 72 24% 
Secondary 
: 83 27.7% 
education 
Qualification of ; 
Higher secondary 
the responder ; 48 16% 
education 
Graduate 28 9.3% 
Illiterate 69 23% 
Renal 37 12.3% 
Respiratory 77 25.6% 
Medical reasons 
Central nervous 29 9.6% 
for ICU 
—_ Cardiac 91 30.3% 
admission 
Cancer 4 1.3% 
Accidents 62 20.6% 
1-5 days 73 24.3% 
Days of ICU 6-10 118 39.3% 
admission 11-20 86 28.7% 
>20 23 7.7% 
Probability 


0.001 (<0.05) 
value (‘p’ value) 


Assessments were also done about the perspective of the family members towards the Intensive care unit admission of the 
patients. 261 responders out of 300 (87%) were surprised when the patient was admitted to the Medicine Intensive Care Units. 
When asked about the Family members about the allotted time for the visiting hours, 43 (14.3%) were not satisfied with the allotted 
time. These responses are being tabulated in the Table 2. We also assessed the factors analyzing the satisfaction of the family 
members towards the quality of the care provided by the staff in the Intensive care units. 87.3% (n=262) were of the opinion that 
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they were duly informed about the further procedures, when the patient was admitted in the Intensive Care Units. 31% of the 
members did not feel included in the patient care and wanted the staff to be more co-operative in the matter. 88% of the responders 
were overall satisfied with the empathetic behavior of the nurses towards the family members and the admitted patients. The 
results have been depicted in table 3 and Figure 2, 3 and 4. 


Table 2 Perspectives of the family members towards patients’ admission in the ICU 


Families’ 
: Responses Overall (n) | Percentages 
perceptions 
Surprised on the Yes 261 87 
ICU admission No 39 13 
Satisfaction about Always 257 85.7 
the Visiting hours Sometimes 43 14.3 
Always 95 31.7 
Practices when - 
: Sometimes 29 9.7 
Doctor is on round 
Never 176 58.6 
Adequate time Always 244 81.3 
To stay in the Sometimes 47 15.7 
ICU Never 9 3 
Mechanical Yes 225 75 
Ventilator usage No 75 25 
Probability value 0.001 
(‘p’ value) (<0.05) 
Table 3 Quality of care provided 
Perception towards care Responses Overall (n) Percentage 
Assisting by the staff Yes 262 87.3 
Upon ICU admission No 38 12.7 
Were you informed Always 207 69 
Regarding taking Care of patient Sometimes 93 31 
Were your opinions Always 234 78 
Taken seriously by Sometimes 65 21.6 
The staff Never 1 0.04 
Did the Nurses tell Always 264 88 
You how to help the Patients. Sometimes 36 12 
. . : Always 190 63.3 
Did the staff give you emotional : 
Sometimes 71 23.7 
Support 
Never 39 13 
Probability value (‘p’ value) 0.001 (<0.05) 


Furthermore, regarding the behavior of the ICU staff, 242 (80.7%) were satisfied that the consulting and the attending doctors 
duly cleared the doubts they had regarding the prognosis of the patient and were timely addressed on the progress in the treatment 
of the patient. 86.3% responders were of the opinion that the information provided to them was sincere and up to the mark as 
depicted in table 4. 


Table 4 Behavior of the ICU staff 


Perception towards behavior Responses Overall (n) Percentages 
Were your views Always 242 80.7 
Duly addressed by The doctor | Sometimes 58 19.3 
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Were you given Always 245 81.7 
Opportunity to Sometimes 53 17.7 
Help the patient to Recover Never 2 0.6 
Was the ICU staff Always 213 71 
Helpful in clearing Sometimes 74. 24.7 
Your queries. Never 13 4.3 
Were you timely Always 227 75.7 
Updated about The patient's ; 

: Sometimes 73 24.3 
progression 
Was the information Always 245 81.7 
Provided to you Sincerely Sometimes 55 18.3 
Was the information Always 259 86.3 
Provided to you up to the mark | Sometimes 41 13.7 
Probability value (‘p’ value) 0.001 (<0.05) 


Assessing the level of satisfaction in the responders regarding the quality of care provided in the ICU setting it was conferred 
that, 76% of the responders felt that were included while crucial decisions were to be taken regarding their patient’s treatment. 
Overall, 95 % of the family members were satisfied by the quality of care provided in the ICU and were of the will to recommend 
the particular setting to anyone needful shown in Table 5. The concluded results were found significantly associated (p = 0.001). 


Table 5 Assessing the quality of care and Satisfaction 


Satisfaction Responses Overall (n) | Percentages 
Were you Involved while Always 228 76 
Taking Important decisions regarding the | Sometimes 67 21.3 
patient’s prognosis. Never 5 1.7 

Yes 283 94.3 
Will you Recommend this ICU to others? 

No 17 37 
Are you Satisfied with the quality of care Yes 289 96.3 
provided in this ICU? No 11 3.4 
Probability value (‘p’ value) 0.001 (<0.05) 


Did the staff guide you on taking 
appropriate care of the patient ? 


Grand Total as 


Aways 
Sometines 


0 100 200 300 400 
Sometimes Always lide 
ometime Way: Total 

@ Series1 93 207 300 


Figure 2 Depicting satisfactions of the relatives with the ICU staff 
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were your doubts answered 
with due respect 


232 


@ Series1 


Figure 3 Showing satisfaction of relatives with the hospital staff answering their questions 


were you emotionally 
supported by the staff while 
taking important medical 
descions for the patient ? 
250 
200 


Axis Title 


someti 
mes 


om Series] 58 7 235 


never always 


Figure 4 Depicting empathy of the staff with patient's relatives 


4. DISCUSSION 


This study was based on a large sample of family members of patients treated in the medicine ICUs of Rural post graduate teaching 
Hospital at Wardha district of central India. According to our knowledge this study was probably of the first of its type to take place 
in India. The assessment of the patients’ families’ views regarding the quality of the care given by the medical staff in the ICU is of 
outmost important to analyse and improve to layout a proper idea about the provided services. According to the studies conducted 
in Danish setting, the areas with higher importance were found out to be, concern and caring toward patient, emotional support for 
the family and inclusion in decision making process, ICU atmosphere, opportunities for family members to be present at the 
bedside and ease of getting information. Similar levels of domains have been found in a number of ICU family satisfaction studies 
(Schwarzkopf et al., 2013; Sarode et al., 2015). 

Qualitative study conducted in the United Kingdom, showed that the overall opportunities for further improving family 
satisfaction are by quality improvement. There were only a few Asian studies involving the FS-ICU. Lam et al., (2015) used the 
original FS-ICU to evaluate family satisfaction in a mixed medical-surgical ICU in Hong Kong. Dailsay-Gallardo and Perez (2012) 
researched satisfaction with end-of-life care for dying patients in a general adult ICU in the Philippines. 
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Referring to the results concluded by the various studies, the areas with higher importance and which bothered to the relatives 
were found out to be, concern shown and caring toward patient, emotional support offered for the family members and 
incorporation of the relatives in the decision - making process, Intensive care unit setting, possibilities for family members to be 
present at the bedside and ease of getting information. 


Strength and Limitation 
The Hindi version of the questionnaire has not been validated and tested for reliability being the main limitation of the study. Major 
strength of the study was adequate sample size and only study in Indian setting with Hindi version. 


5. CONCLUSION 


The quality of care provided in an ICU setting is of outmost importance considering the needs of the patients admitted and their 
family members. Looking into the results obtained from this study, measures should necessarily be undertaken to involve the 
family members more into the patient care, by increasing the visiting hours. Overall, the emotional support is being appropriately 
provided to the members and the queries are being addressed empathically. Extensive research should be carried out in this arena, 
which would further help the medical fraternity to increase the quality of care that a certain ICU provides. 
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